.* PUBLIC DISCLOSURE COPY .

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (sxcept black lung

benafit trust or private foundation)

) 220

OMB Na. 1545-0047

2003

Departmont of tha Treasury - : ) . . Opan to Public

Internal Flevenua Service P Ths organization may have to use a copy of this return to satisty state reporting requirements. Inspection

A Forthe 2003 calendar year, or tax year beginning MAR 1, 2003 andending FEB 29, 2004

B Choek if Plenss |© N2@Me of organization D Employer identification number
applicable:

use IRS
Address | label cr

changs  [oineor JUSTGIVE, INC. 94-3331010
?r',’n".l%a "wbe. | Number and street {or P.0. box if mail is not delivered to street address) Room/suita |E Telaphone number
et [speciicl1 625 CLAY STREET, 7TH FLOOR (510) 238-5005

instruc- N
fl?ﬂn tona. | City or town, stata or country, and ZIP + 4

F Accounting method: E] Cash [ﬂ Accrual
I:] Other
{zpacity) >

fermaed OAKLAND, CA 94612-1531

[__Jpseqention e Section 501(c)(3) organizations and 4947(a)(1) nonexampt charltable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 880 or 890-E2).

H{a) Is this & group return for affiliatas? (] ves £X1 o

G_Wabsite: pWWW . JUSTGIVE.QRG Hib) If "Yes," enter number of affiliatas b

o

K Chack here 'b f:l if tha orpanization's gross receipts are normally not more than $25,000. The

Organization type reckonyone)p [ X ] 501(c) (3 )l tnsortnoy [ | 4947¢a)(1) or [_] 527| Hie) a;e ﬁ" affiliatﬁs irllclu)ded?
"No," attach a list,
H{d) [s this a separata return filad by an or-

N/A [Jdves L_InNo

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? D Yes D?] No
in the mail, it should fits a raturn without financial data. Some states require a complete raturn. I Group Examption Numbar p»
M Checkp- T Jitthe arpanization is not required to attach
L _Gross raceipts: Add lines 6b, 8, 3, and 10b to line 12 p» 6,854,240. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amausnts raceived:
8 Dirgct public SUPPOMt e 12 204,750,
b Indirect public sUpPOrt s 1b
o Government contributions (Qrants) ... ic
d Total (add lines 1a through 1c) (cash § 204,750, noncash$ ) 1d 204,750,
2 Program service revenue including government feas and contracts {from Part VIL 06 93) 2 6,638,940,
3 Membarship dues and a8888SmMBIIS | 3
4 Intereston savings and temporary cash investments 4 B32.
5  Dividends and interast from BECUFIES .......cooiii it oo et eteee s bt ee e te ettt 5
B8 GIOSSTANIS | e 6a
b Lessirantal 8XPENSES | e, b
¢ Netrental income or (loss) (subtractline 6b from tine Ba) fic
° Cther investment income (dascriba P~ I
2 a Gross amount from sales of assets other (A) Sacuritiss {B) Othar
% thaninventary . 4,108, 8a 50.
= b Less: costor other basis and sales expanses 4,192, 8b 2,255,
¢ Gain or {loss) (attach schedule) . <84 .[>8; <2,205,
¢ Nt gain or {loss) (combine lina Be, COMMNS (A) AN (B)) o Bd <2,289,.>
9 Spacial svents and activities (attach schedula). If any amount is from gaming, chack hera :]
a Gross revenue {not including § of cantributions
reparted oA lINB 12) | e fa
b Less; direct expanses other than fundraising expenses . ... ... ab
¢ Netincoms or (loss) from special events (subtract ine Sb fromiing 9a) .. Bo
10 a Gross sales of inventory, less returns and allowances .. .. i, 10a
b LessIcostof Qoods SOMd . . e, 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) ... .. 10¢
11 Other ravenus (oM Part VI, 08 1) 11 5.560.
12 Total ravenus {add lines 1d, 2,3, 4, 5, 66, 7, B, 98, 106, A0 110 0 ittt ies e botisss o cotesins teesies it cassa aeies 12 6,847,793,
13 Program services {from line 44, column (BY) .. s 13 6,779,304,
g 14 Management and general (from tine 44, column (CYY 14 47,507,
15 Fundraising (from ing 44, COMmN ) o 15 2,782.
% 18 Payments to affiliates (AACh SONGAUIE) 18
17___ Total axpanses {add lines 16 and 44, column {AY) ..o 17 6,829,593,
18 Excess or (defici) for the year (subtract Nne 17 from iine 12) 18 18,200,
gﬂ 10 Netassets or fund balances at baginning of year (from e 73, colsmn (AYy 19 135,248,
zg 20  Other changes in net assets or fund balances (aftach explanation) 20 0.
__| 21 Netassals or fund balancas at end of year (combina lines 18, 19,and 20) ... 21 153,448.
[[3]

205 LHA  For Papsrwork Raduction Act Notice, sae the separate instructions.

Form 880 (2003)
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JUST(;&,

INC.

94-3331010

Statement of
Functional Expenses

and {4

All arganizations must complate column {A). Columns (B), (G), and {D) are required for section 501{c)(3)
organizations and section 4947 (a)(1) nonaxempt charitable trusts but optional for others.

Page 2

e A e wrow | OGEr | Ot | o
22 Grants and allocations (attach scheduls) ...
cash §__ 6,395 411, noncosh$ 22 6,395,411. 6,395,411

23 Spaecific assistancae to individuals {attach schaduls) | 23
24 Benefits paid to or for membars (attach schadula) |24
25 Compensation of officars, directors, etc. 25 0. 0.
26 Othersalaries and wages ............................ 28 165,331. 138,079, 27,252.
27 Pansion plan contributions ... 27
28 Othar employes hanafits ... ... 28 g,680. 7,943. 1,722. 15.
20 Payroltaxes ... 29
30 Professional fundraising fees ........................... 30
31 Accounting 8BS oo k)| 8,128, B,128.
32 Legaltees e 32
33 SUPPNES .. 33 155, 123, 20. 12.
B4 TOIOPRANE oo 34 6,592. 5,274. g24. 494.
35 Postage and ShIpPING ..o 35 4,420. 3,973. 279. 168.
38 OCCUPANCY oo 36 9,654. 1,723. 1,009. 922.
37 Egulpment rental and maintenance ... 37 64. 64.
38 Printing and publications ... 38 4,842, 4,145. 436. 261.
39 TRaval e 38 968. 476. 126. 366.
40 Conferances, conventions, and mestings ., 40 100. 100,
A1 IMBIBST s 41
42 Dapraciation, deplation, elc. {attach schadula) 42 42,328. 41,424. 565. 339.
43 Other expanses not coverad above (itemize).

a 43a

b 43h

] 43c

d 43d

¢ SEE STATEMENT 3 430 181,920. 174,733. 7,082, 105.
44 Em:nluﬂ"o%s%pma\pﬁggggl?ms(EHB]B.Surrym%ghl:%]iinus 1315 | 44 6,829,593, 6,779,304. 47,507, 2,782,

Joint Costs. Check ™ [__] it you are faliowing SOP 98-2.

Ara any joint costs from a comblnad educational campalgn and fundraising solicitation reportad in {(B) Program sarvices?
It “Yas." entar (1) the aggragate amount of these |aint costs §
maunt allocated to Managament and genaral $

: (1) the amount atiocated to Program sarvices $

[ 1ves [(X]No

*and [Iv) the amount allocatad to Fundraising $

{l

What is t

I|:| Statement of Program Service Accomplishments

ha organization’s primary exempt purpesa? »

TO INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT

Al organizations must describe their axempt pupoess achisvaments in a clear and concisa manner. State the number of clients served, publications jssued, eic. Discuss
achievernents that are not measurable. (Section 501(c)(3) and (4) organizations and 4847(a)1) nonexempt chaditable trusts must alao anter the amount of grants and
allocatiana 1o otheta.)

Program Service
Xpenses
(Required for 501(c)(3) and
(4} orgs., and 4947(s}1)

trusts; but optlonal for others )

a EDUCATION OF THE GENERAL PUBLIC ABOUT GIVING DONATIONS
AND FACILITATION OF THE CONTRIBUTION OF DONATIONS TO
QUALIFIED NON-PROFIT ORGANIZATIONS OPERATING IN THE U.S.

{Grants and allocations $

6,395,411.)

6,779,304.

b
{Grants and allocations § )]
c
{Grants and allocations § |
d
{Granis and allocations § )
@ Other program services (attach schadute) (Grants and allocations § )
f Total of Program Servics Expensas {should squal line 44, colurnn (B}, Program Services}) ... » 6,779,304.
FExa Form 980 (2003)
16120611 759210 34774 2003.05050 JUSTGIVE, INC. 34774 1




Form 990 (2003) JUSTGIVE, INC.

94-3331010 Page 3

Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 134,595.| 4 131,235,
46  Savings and temporary cash invesiments 48
47 a Accountsreceivable o 47a 47,923,
b Less: allowance for doublful accounts 47h 80 .| 47¢ 47,923,
4B @ Pledgesreceivable 48a 15,000,
b Lass: allowance for doubtful accounts 48b 2,.887.| 48¢ 15,000,
A0 GIANIS TOCBIV DI 49
60  Receivablos from officers, directors, trustees,
AN KBY BMDIOYABE ... . et et e e e e 50
g 61 a Other notes and ioans receivable . | bl1a
b Less: allowance for doubtful accounts . .............. L51b §1¢
52 InventOriEs 10r SRIBOT USE . .. . ... oo 52
53  Prepaid expenses and deferred charges 13,904.] 53 4,630,
54  Investments - securites . [ Jcost [|rmv 54
55 a Investments - land, buildings, and
aquipment: basis 56a
b Less:accumulaied depreciation §5b 6oe
BB INVBSIMONtS - OINBE e, 58
57 a Land, buildings, and equipment; basis . 578 210,641,
b Less: accumulated depreciation . STMT S . | 57b 158,906, 54,277.| 5% 11,735,
58  Other assets (describe » DEPOSTITS ) 1,295.] 58 1,472,
50 Total assets {(add lines 45 through 58) (mustequalling 74) ... 207,038, &0 211,995,
80  Accounts payahla and accrued expenses 71,75%0.] 80 58,547,
B GrantS PAYADIE | et 61
o |82 DORIEATOVONUE | 62
:g 83  Loans from officers, directors, trustees, and key employees .. ... 83
F 184 a Tax-axamptDORd HabItES s G4a
g b Mortgages and other Botes PAYADIE 84b
66  Othor llablitios (describe B> ) B85
86 Total llabilittes (add lines B0 through 85Y . o 71,7750, 88 58,547.
Organizations that follow SFAS 117, check here P~ IE and complete lines 67 through
69 and lines 73 and 74.
8 o7 Unrestricted 135,248.| & 153,448.
B |88 Tamporarily feSIHICIA0 | ... oo 88
@ 80 Permanentlyresticted 69
E Organizatione that do not follow SFAS 117, check here b [T and complete lines
L 70 through 74,
g 70 Capital stock, trust principal, or currant fuUnds e, 70
g 7t  Paid-in or capitat surplus, or land, building, and equipmentfund . ... n
72  Retainad earnings, endowmant, accumuiated income, or other funds ... 12
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustaquat ina 21) ..o, 135,248.| 73 153,448,
74  Total liabilities and nat assets / fund balances (add lines 66 and 73} 207,038.] 74 211,995,

Form 950 is available for public inspectien and, for some people, serves as the primary or sole source of informatien about 2 particular organization. How the public
perceivas an organization in such cases may be determined by tha information presented on its return. Therafore, please make sure the return is complete and accurate
and tully describes, in Part 111, the organization's programs and accomplishmants.

323024
12-17-03
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Form 990 (2003) _ ___JUSTGIVE, INC. _ _94-3331010 _ Pages
Part IV-A | Recongillation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total ravenue, gains, and other suppart a Tolal axpanses and losses per
per audited financial statements a 460,302, auditad financial statements ... > 442,102,
_ b Amounis includad on ling & but noton
b Amounts Included on line a but noton fina 17, Form @90:
ling 12, Form 980: (1) Oonated seivicas
{1) Not unrealized gains and use of facilities _§ 7.920.
on investments $ (2) Prior year adjustmants
(2) Donated services raported on lina 20,
and usa of facilitios | $ 7,920. Form980 ... $
(3) Recoverias of prior {3) Losses roported on
year grants $ line 20, Form99¢  §
(4) Other (specity); {4} Other (spacify):
$ $
Add amounts on lines (1) through (4) > b 7,920, Add amounts on lines (1) through (4) . > b 7.920.
¢ Lneaminuslineb . .. >l 452,382.| ¢ Lneaminuslineb ... > 434,182,
d Amounts included on ling 12, Form ¢ Amounts included on lina 17, Form
950 but not on line a; 990 but noton line a;
(1) Invesiment expanses (1) Investment oxpenses
not included on not includad on
ling b, Form 930  § ling Bb, Form 990 | %
{(2) Other (specify): (2) Other (spacify):
STMT 6 $_6,395,411. STMT 7 $_6,395,411.
Add amounts on lines (1) and (2) . b(d] 6,395,411, Add amounts on lines (1) and (2} ... »|d| 6,395,411,
e Total revenua per line 12, Form 950 e Total expenses per line 17, Form 990
(lngcplus bned) . ... e piei 6,847,793.1 (lnecplustined) ... »le| 6,829,593,
| Part V| List of Officers, Directors, Trustees, and Key Employees {List each ane aven if not compensated.)
(B} Title an?(%ve:ag% hours 501 Cempensation (gln%tl)gir‘l’gtggn:ﬂ to ga E:Rtegrstg
{A) Name and address per wa;os“?ggte 1o ifnot p6|1, enter pians 8 dsforied | 1o ailowancas
KENDALL WEBB_ __ PRESIDENT
40 0. 0. 0.
JILL PEASLEY ___ DIRECTOR
g 0. 0. 0.
PAT CHRISTEN _ _ _ o _____ DIRECTOR
""""""""""""""""""" 0 0, 0., 0.
DOUG FEICK _ _ DIRECTOR
"""""""""""""""""""""""""" 0 0. 0. 0.
DON KENDALL, SR. ____ _ _ _ .. DIRECTOR
"""""""""""""""""""""""""" 0 0. 0. 0.
PETER KELLNER __ _ _ _ _ _ _ _ _ ___________ DIRECTOR
"""""""""""""""""" 0 0. 0. 0.
WILLIAM E. MCGLASHAN, JR. _________ DIRECTOR
0 0., 0. 0.
BILL PRICE_ _ _ _ o ____ DIRECTOR
"""""""""""""""""""""""""" 0 0. 0. 0.
75 Did any officer, director, trustee, ar key amployaa recelve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mora than $10,000 was provided by tha related organizations? If "Yes," attach schadule. b ™ vas (%] No
323031 12-17-03 Form 890 (2003)
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Form 990 (2003) JUSTGIVE, INC. 94-3331010 Page §
{ Part VI| Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity ... 78 X
77 Were any changes mada in the organizing or governing documents but notreported 0108 IRSY . . 17 X
If *Yes," attach a conformad copy of the changes.
78 o Did tha organization have unretated business gross incoma of $1,000 or more during the year coverad by this return? ... 18a X
b 1FYes," has it filad a tax raturn on Form 800-TI0r A0S YBaI T N/A ... 78h
79 Was thore a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
If *Yas," attach a statemant
80 a s the organization related (othar than by association with 3 statewids or nationwide organization) through common membership,
govarning bodies, trusteas, officers, etc., to any other axempt or NOREXeMPY OFgANZAtON T 80a X
b If “Yes," enter the nama of the organizaton >
and chack whather it is C:] gxempt or :] nonaxampt.
81a Enter direct o indiract political expenditures. Ses lina 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL 0 thiS YBaI D Bib X
82 a Did the orpanization receive donatad services or the use of materials, aquipment, or facilities at no charge or at substantially lass than
FIFFBNAIVAIUE? oo eeeee oo ee e e 82e | X
b 1f*Yas,” you may indicate the valua of these items hare. Do not includa this amount as ravenua in Part | or as an
expansa In Part ). (See instructions in Part LY . s |_2v |
83 a Did the organization comply with the public inspection requiremants for returns and examption applications? .. 83a | X
b Did the organization comply with ths disclosure requirements relating to quid pro que contributions® . ... ... N/A . 83b
84 a Did the organizatien solicit any contributions or gifts that were not tax deduetbIg? B4a X
b If"Yes," did the organization include with every soligitation an express statement that such contributions or gifts ware not
X TBOUCIDIBY e et et et N/A.. 84b
85  507(c)(4), (5), or (6) organizations. a Ware substantially ail dues nondeductible by membars? i N/A. | o5
b Did the arganizaticn maka only In-house lobbying expenditures of $2,000 0r 6882 . . N/A . |a5b
It "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization raceivad a waiver for proxy tax
owsd for the prior year.
¢ Duas, assessments, and similar amounts from MemDers | 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
a Aggregate nondeductible amount of section 6033(e)(1)(A) duss noticas ... ... 858 N/A
{ Taxabla amgunt of lobbying and political expenditures (line 85d 1858 858) . ... 85t N/A
o Doas the organization etect to pay the saction 6033(e) tax on the amounton line 851 N/A ... 859
h |f saction 6033{e){1){A) dues notices ware sant, does the organization agrae to add the ameunt on line 85f fo its reasonable estimate of dues
allocable to nondeductible lobbying and political expanditures for the folowing X Year? . N JTA 85h
88  507(c)(7) organizations. Enter: g Initiation fees and capital contributions included on ling 12 .. 86a N/A
b Gross receipts, included on lina 12, for public use of club facilities ... 86h N/A
87  501(c)(12) organizations. Enter; a Gross Income from members or shareholders . 87a N/A
b Gross incoma from other sourcas. (Do not net ameunts dus or paid to other sources
against amaounts dua orrecelved fram tNBmL) 87h N/A
88  Atany time during the yaar, did the organization own a 50% or greater intergst in a taxable corporation or partnership,
or an antity disregarded as separate from the organization undar Regulations sections 301.7701-2 and 301.7701-37
1E7Y88, COMPIBEE PATLIX | e oot et e ettt ettt 88 X
B9 a 501(c}(3) organizations. Entar; Amount of 1ax imposed on the organization during the year under:
section 4911 0 . ; section 4512 p» 0 . ; saction 4955 p= 0.
b 507(c)(3) and 501{c)(4) organizations. Did tha erganization engage in any section 4958 excess benefit
transaction during tha year or did it become aware of an excess benafit transagtion fram a prior year?
If*Yes," attach a statement explaining sach ransaction e a6b X

¢ Enter: Amount of tax imposad on the organization managers or disqualified persans during the year under

SBEHONS 4812, 4055, ANM 4958 | et s > 0.
d¢ Enter; Amount of tax on lina 88¢, above, reimbursed By the O AN A 0N » 0.
80 a List the states with which a copy of this returnis filed » _SEE ATTACHED SCHEDULE
b Number of amployees employed in the pay period that includes March 12, 2008 e | 80b I 3
91  Thebooksargincaraof P JUSTGIVE, INC. Telephonenc. » (510)238-5005
Locatedat » 1625 CLAY STREET, 7TH FLOOR, OARLAND, CA ZP+4» 94612-1531
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu 0f FOrM 1041 CRECK NOTB...................cooorooeivvericersmssss e cees »[]
_____and anter the amount of tax-axemp! interest recelved or accruad during the 1ax Vear ... i » | 62 | N/A
"1’535'}‘], s Form 980 (2003)

5
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Form 890 (

2003) JUSTGIVE, INC. 94-3331010 Page 8

| Part Vi

| | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unralated business income Excluded by ssctlon 512, 513, or 514 (E)

indicated. (A) (8) (¢} (D)

. Related or axampt
Business Amount Bxclu Amount P

93 Program service revenue; coda code function income
s PASS-THRU CONTRIBUTIONS 6,395,411,
b CORPORATE LICENSING FEE 35,978,

¢ SI

TE REVENUE 169,401,

d SI

TE SET-UP & DEV. FEES 38,150,

85 Interest on savings and temparary cash investments 1

86 Dividends and intersst from sacurities

87 Netrental incoma or (10ss) from real estate;
a debi-financed proparty

98 Netrental income or (loss) from persanal propaerty ..

89 Other

100 Gain or {loss) from sales of assets

101 Netin

102 Gross profit or (loss) from sales of invantory

103 Other
210

Jib

832,

investmant incoma

............................................. 18 <2,289.>

ravanue,

BLEASE REVENUE 16 5,560,

o o o o e

104 Subtotal (add columns {B), {D), and (E)) ... Q. 4,103. 6,638,940,

105 Total

(add line 104, columns (B), Oy, and (EY) ... . .. o >  6,643,043.

Note: Line 105  plus line 1d, Part 1, should equal the amount on line 1_2, Part |.

| Part VI

II| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Line No.
Y

Explain how gach activity far which incoma is reportad in column (E) of Part VIl contributed Impertantly to tha accomplishment of the organization's
axampt purpases (other than by providing funds for such purposes),

93A
93B
93C

PASS-THRU CONTRIBUTIONS RAISED FOR OTHER NON-PROFIT ORGANIZATIONS
TO EDUCATE & INSPIRE EMPLOYEES,CUSTOMERS AND CLIENTS ABOUT GIVING
TO_ENABLE THE PUBLIC TO CONTRIBUTE ONLINE

93D

| Part IX

TO FACTILITATE CHARITABLE GIVING THROUGH CORPORATIONS
Information Regarding Taxable Subsidiaries and Disregarded Entities {See paga 34 of tha instructions.)

1]

(A) {B) (G) (D) {E)
Nama, address, and EIN of corporation, Parcantaga of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assels

%l

N/A 9,

%

%

[ Part X

| information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract?

........... [:] Yes Dﬂ No

(b) Did the arganization, during the year, pay pramiums, directly or indirectly, on a personal benafit contract? [:] Yes m No

Note: /f

Please
Sign
Hera

"Yas" to {b}, flaForm 8870 end Form 4720 (see Instructions).
Under penpities-6t parjurygl declare ihat | have o ned.thia ratumn, Including accompanying achadulea and statsments, and to tha beat of my knowledge and belief, It is true,
comagt, plete. larayon of pj /{ officer) ia kaged on alliz( otldn of which preparer has any knowladga.
} ‘ | 711"[0 Kendall Welbs Execvhive D
Daé *

Hgnatura of officar . Type or print namg ard titls.

Pald
Praparer's
Use Only

323401

Preparer's } ) } Date gé}?-ck i Praparer's SSN or PTIN
signature aened 06/08/04|employed » []

Fmsmme@  BENSON & NEFF, CPA'S A PROF CORP EN >

youra if

saff-amplayed), 1 POST STREET, SUITE 2150

address, and

J2:17-00

2P+ 4 SAN FRANCISCO, CA 94104-5225 Phoneno. > {415)705-5615

Form 980 (2003}




Farm 990 (2003) JUSTGIVE, INC. 94-3331010 Page 8
[Part VIl | Analysis of Income-Producing Activities (Sea page 33 of the insiructions,)
Note: Enter gross amounts unfess otherwise Unralatad business incoma Excluded by section 512, 513, or 514 )
indicated. Bugﬁ}ass {B) L0 {0) Refated or exempt
83 Program service revenug; code Amount lon Amount function Incoma
a PASS-THRU CONTRIBUTIONS 6,395,411,
b CORPORATE LICENSING FEE 35,878.
¢ SITE REVENUE 169,401,
d SITE SET-UP & DEV. FEES 38,150,
8

{ Medicara/Medicaid payments .. ...

g Fess and contracts from government agancias
%4 Mambership duss and assessmants ...
96 Interest on savings and femporary cash investmants 14 832,
86 Dividands and interest from securities ... ...
87 Netrental incoma or (Joss) from real estate:

a debt-financed property ...

b not debt-financed property
88 Nst rental incoms or {loss) from persenal proparty
99 OCthar investment Incoma

100 Gain or (loss) from sales of assets

other than Inventory 18 <2,289.b

101 Netincome or (loss) from specialevents ... ...
102 Gross profit or (lass) from sales of inventary
103 Othar revenus;

s SUBLEASE REVENUE 16 5,560,

b

G

d

]
104 Subtotat (add columns (B), (D), and (E)) ... 0. 4,103, 6,638,940,
105 Total (add fing 104, columns (B), (D), NG (EN} .. ...\ oo oo er e e > 6,643,043,

Note: Line 705 pius line 1d, Part I, should equal the amount on line 12, Part 1.
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 34 of the instructions.)

Line Ne. | Explain hiow each activity far which incoma is reportad in column (E) of Part VIl contributad importantly to the accomplishment of the organization's
v axempt purposas {oiher than by providing funds for such purposes).

3A [PASS-THRU CONTRIBUTIONS RAISED FOR_OTHER NON-PROFIT ORGANIZATIONS
$3B [TO EDUCATE & INSPIRE EMPLOYEES,CUSTOMERS AND CLIENTS ABOUT GIVING
93C_ITO ENABLE THE PUBLIC TO CONTRIBUTE ONLINE

3D QO FACILITATE CHARITABLE GIVING THROQUGH CORPORATION
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {Ses page 34 of tha instructions.)

Vel

(A) , (B) € (D} (E)
Name, address, and EIN of corporation, Percentage of Naturs of activitias Total income End-of-year
partnarship, or disregarded antity ownership interest assels
%
N/A %
%
%

[ Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(8) Did the organization, during the year, racaive any funds, directly or indirectly, to pay premiums on a persomal banefit contract? [: Yos [_-2-{] No
(b} Did the arganization, during tha yaar, pay premiums, directly or indiractly, on a parsonal benefit contract? . ... ... [:] Yes [.E] No
Nota: /f "Yes* to (b), fil 870 d instructions),

Please | caet snd oni{ e BLo } % T e L L oy G cwadgs o o T oo e, i

Sign

Here } Signature of ar = Date } Typa or print name and fitlg.

Paid P'reparer's ’ Date Egl?-(:k it Preperer's SSN or PTIN

| signature 06/08/04]employed » [}
EL?;:;‘ Fmamrmee  BENSON & NEFF, CPA'S A PROF CORP EIN D
salf-employed), 1 POST STREET, SUITE 2150
et |zese P SAN FRANCISCO, CA 94104-5225 Phone no, > {415)705-56165

Form 990 (2003)

6
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 980 or 990-EZ}

(Except Private Foundation) and Section 501(e), 501(f), 601(k},

501(n), or Sectlon 4947(a)(1) Nonexempt Charitabla Trust
Depirtment of the Treasury Supplementary Information-(See separate instructions.)
Internai Revenus Service p MUST be completed by the above organizations and attached to their Form 980 or 890-EZ

OMB No. 1546-0047

2003

Nama of the organization

JUSTGIVE, INC.

Employer identification number

94: 3331010

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ona. If thera ara none, anter "None.”)

{2) Nama and addrass of each employee paid
mora than $50,000

{b) Tiile and avarage ho
per week devoted to
position

urs

{¢) Compansation

d) Contributions ta

f t)ampln Ba bel?am (8) EXDBHS&
plane
compenaation allowances

daferred |ACCOUNYE And othar

ANDREA B. LLOYD

40

DIR. FINANCE

67,925,

Total number of other gmployses paid

0var 850,000 i >

0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Sae pape 2 of the Instructions. List each one (whethar individuals ar firms), If thera are nona, anter "None.")

{2} Name and addrass of each independent contractor paid more than $50,000

(b) Typa of service

(¢} Compensation

Totai number of others receiving aver
$50,000 for professional services

sza10112-08-03  LHA  For Paperwork Raduction Act Notice, sea the Instructivns for Form 890 and Form B80-EZ.

08520608 759210 34774 2003.05050
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- . .

Schaduls A (Form 980 or 880-E2) 2003 JUSTGIVE, INC. 94-3331010 Page2
Part Ill | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempied to inftuence national, stats, or local isgislation, including any attampt te influence
public opinion on a lagislative matter or referandum? If "Yas," antar the total expanses paid or incurred in cannaction with the
lobbying activites P $ $ {Must aqual amaounts on line 38, Part VI-A,
or ling | of Part VI-B.) 1 X
Organizatiens that made an alaction under section 501(h) by filing Form 5768 must complate Part VI-A, Cther organizations chacking
“Yes,” must completa Part VI-B AND attach a statament giving a detalled description of tha lobbying activities.

2 During tha year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributars,
trustees, dirsctors, offlcars, craators, key employees, or mambers of thelr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority awner, or principal beneficiary? {if the answer to any question is "Yes,"
attach a detaifed statement explaining the transactions.)

B SRIE, BXCAR G, OF JBaSII OF BE OO Y T e e, 28 X
b Lending of money or OtNer BXtOnSION OF CTBUI 2b X
¢ Furnishing of goods, services, Or 1ACHILIBST || oot 2c X
d Payment of cempensation (or payment or raimbursemant of axpensas if more than 81,0000 2d X
e Transtar OF ANy DA O IS OO OF BSSBIS Y i oo oo e e e e 2e X
3 a Do you make granis for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how X
you determina that recipients qualify to receive paymanis.) .-....... |32
b Do you have a saction 403{h) annuity plan for your amployeas? db X
4 Dpid you maintain any separats accaunt for participating donors whera donors have the right to provide advice
O N8 S8 O G D U O O U T 4 b4

[Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)
The organization is not a private foundation bacausa it is; (Please chack only ONE applicable box.)

6§ {:] A church, convantion of churches, or assaciation of churches. Section 170{b){1){AX1).
6 D A school, Saction 170(b){(1)(A)(1i). (Also complate Part V.)
7 |:| A hospital or a cooperative hospital service crganization. Section 170(b){ 1 {A)(iii).
8 D A Fodaral, state, or local government or governmental unit. Saction 170{b){1}{A)(v).
9 [:::] A medical research organization operated in conjunction with a hospital. Section 170(b){ 1)(A)(iii). Enter the hoapital's name, city,
and state P>
10 D An orpanization operated for the banefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1{A)(iv).
(Also complata the Support Scheduls in Part IV-A}
11a [Xl An organization thal normally raceives a substantial part of its support from a governmental unit or from the general public.
Section 170{b){1)(A}(vi). (Also complate the Support Schedule in Part IV-A.)
11b 1:] A community trust. Section 170{b){1)(A)(vi). (Alsc complete the Support Schedule in Part iV-A.)
12 l::] An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., fungtions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investmant incame and unrelated business taxabla incoms (less section 511 tax) from businessas acquired
by the organization after Juna 30, 1975. See section 509(a)(2). (Also camplate the Support Schadule in Part [V-A.)
13 D An organization that is not controllad by any disqualified persons (other than foundation managers) and supports organizations described in:

{1} Jines & through 12 above; or {2) section 501(c])(4), (5}, or (6}, If thay maat the tast of section 509(a){2). (See section 509{a){3).}
Provida the following information about the supportad organizations. {Sea page 5 of the instructions.}

- (bjLine numbar
(a) Nama(s) of supported organization(s) from abova

14 [ ] Anorganization organized and operatad to tast for public safety. Saction 509{a){4). (Se¢ page 6 of tha instructions.)
Schadule A (Form 980 or 590-EZ) 2003

823111
12-05-03
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Schedulg A {Form 990 or 980-EZ) 2003 JUSTGIVE ,

INC.

94-3331010

Pags 3

Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use ¢ash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to tha cash method of accounting.

Calondar year (or flscal year

beginning in}

(8) 2002

(b) 2001

{¢c} 2000

(d) 1999

{e) Total

Gifts, grants, and contributions
recaivad, (Do not include unusual

grants. Sea lina 28.)

217,524,

371,946,

274,473,

Membership feas received

77,522,

941,465,

Gross recaipts from admissions,
marchandise sold or services

parfermad, or furnishing of

facilities in any activity that is

related to the organization’s

charitabla, etc., purpose

893,222,

890,317,

251,533,

2,035,072,

Gross income from Intarest,
dividends, amounts received from

paymants on securities loans (sac-
tion §12{a)(5)}, rents, royaltios, and
unrefated business taxable income

(less saction 511 taxes} from

buginesses acquirad by the

organization after June 30, 1975

653.

2,218,

7.841.

4,006,

14,718.

Net income from unretated businass

activities not included in line 18

20

Tax revenues lgvied for tha

organization's banefit and aither

paid to it or expandad on its behalf

2

The value of services or facilities
furnished to the organization by a
govarnmantal unit without charge.

Do not include the value of services

or facilitiss penerally furnishad to

the public without charpe

22

Qther incoma. Attach a schadule.
Do not include gain or (loss) from

sale of capital asseis

23

Total of lines 15 through 22

1,111,399,

1,264,481,

533,847.

2,991,255,

24

Lina 23 minus lina 17

218,177,

374,164.

282,314,

956,183.

25

Entar 1% of line23

11,114.

12,645,

5,338,

26

@ Public support {lina 26¢ minus line 26d total)

Organizations described on linee 10 or 11; a Enter 2% of amount in column {8), line 24

18

b Prepare & list for your records to show tha name of and amount contributed by each parsen (other than a governmental

unit or publicly supported organization) whoss total gifts for 1999 through 2002 exceaded the amount shown in lina 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test; Enter line 24, column {s)
d Add: Amounts from column {g} for fines:

14,718.

22

{ _Public suppert parcentage (line 288 (numaratar)} divided by line 28e {denaminator})

Organizations described on line 12; a For amounts inctuded in lines 15, 16, and 17 that were received froma 'dlsqua!mad person,” prepara a list for your
racords to show the name of, and total amounis raceived in each year from, each “disqualified person.” Do not file this list with your return. Enter tha sum of
such amounts for each year:

27

(2002}

19,124,

26b

439,423,

26¢

956,183.

26d

454,141.

208

502,042,

261

52.5048%

N/A
(2001)

{2000)

{1999}

b For any amount Includad in line 17 that was receivad fram each persan {ather than "disqualified persons®), prepara a list for your records to show the name of,
and amount raceivad for each yaar, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include In the list organizations
described in lines 5 through 11, as weli as individuals.) Do not file this list with your return. After computing the differancs betwsen the amount received and

tha larger amount describad in (1) or (2), antar the sum of these differances (the excess amaunts) for each year: N/ A

(2002} ., (2001) {2000) . (1999
¢ Add: Amounts from column {a) for linas: 15 16

17 20 27 o N/A

d Add:Line 27a total andline 27 total ... |2 N/A
e Public support (Jline 27¢ total MINUS ling 270 LRI} .. ..ottt 270 N/A
t Total suppart far section 509(a)(2) test; Enter amount on line 23, column {8} ... > [ 21 | N/A
0 Public support percentage (line 27e (numerator) divided by lina 27f (denominator)) ... ... > 27 N/A %
h _|nvestment income percentaga {line 18, column (e} {numerator) divided by line 271 {denominator)) ......... Pl 27h [ N / A %

28 Unusual Grants: For an or,
to show, for each year, tha n

ama of the contributor, the data

your return. Do not Includa these grants in ling 15.
323121 12-05-03

ganization described in ling 10, 11, or 12 that receivad any unusual grants during 1999 through 2002, prapare a list for your records
and amount of the grant, and a briaf description of the nature of the grant Do not file this list with

Schaedula A (Form 690 or 800-EZ) 2003
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Schedule A (Form 990 or 950-E2) 2003 JUSTGIVE, INC. . 94-3331010 Page4
Part V| Private School Questionnaire (Ses page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 8 in Part IV)
o , o : o , Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its chartar, bylaws, other governing

instrument, or in a resolution OF It QOVBIMING DOUY T e 28
30 Does the organization include a statamant of its racially nondiscriminatory policy toward students in all its brochuras, catalogues,

and othar written cemmunications with the public dealing with studant admissiens, programs, and schalarships? . 30

31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper ar broadcast madia during the period of
solicitation for students, or during the registration pariod if it has no solicitation program, in a way that makes the policy known
to all parts of the ganeral community it serves? i

It "Yes,’ please describe; if "No," please explain. (i you nesd more space, attach a separate statemant,)

32 Does the organization maintain the following:

@ Records indicating the racial composition of the studant body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial agsistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all cataloguas, brochures, announcements, and othar written communications to the public dealing with student

admissions, pragrams, and SCROMISNINET | . e ee e r e e e e s 32¢
d Copies of all material used by the organization or on its bahalf to Bolict CONtrOUNONS? 32d

1t you answered "No" to any of tha above, pleasa explain. {If you nesd more space, attach a saparate statemsnt.)

33 Doas the organization discriminata by race in any way with respact to:

B BN TGRS O DIV BB Y et e, 33
b A RS DOl IaS T . L e e 33b
¢ Employment of faculty or administrative St 0 33c
d Scholarships or other finAnCial ASSISTANCET | e, 3ad
8 Educalional POHCIBST | . . et e st 330
B U8 O RO B8 T e e e e et 33t
o Athletic programs? | 339
h  Other extracurricular activities? 33h
If you answared *Yas' to any of the above, pleass explain. (If you need mora space, attach a separate statement.)
34 a Doss the organization receive any financial aid or assistance from a QoOVerNmental a0BNCY T 34n
b Has the orpanization's right to such aid ever been revoKed O SUSPONTBO T e 34b

If you answered "Yas" to either 34a or b, please axplain using an attached statement.
35  Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4,05 of Rav. Proc. 75-50,

1975-2 C.B. 587, covering racial nandiscrimination? If "No," attach an axplanation 15
Schedule A (Form 990 or 890-EZ) 2003

323131
12-08-03
10
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Schedule A {Ferm 990 or 980-E2) 2003 JUSTG!VE . INC. . 94-3331010 Pageb

Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page § of the instructions.) N/A
{To ba complated ONLY by an eligible organization that filed Form 5768)
Check ® a_[__] if the organization balongs to an affifiated group. Check P b [ if you checked *a” and "limlted control provisions apply.
Limits on Lobbying Expenditures Affiliatég)group To be com;()?a)ied for ALL
(The term "sxpenditures” means amounts paid or incurred.) fotals alacting organizations
N/A
36 Total lobbying expenditures ta inftusnce public opinion {grassroots lobbying) ... 36
37 Total lohbying expanditures to infiuence a fegislativa body {direct fobbying . a7
38 Total lobbying expenditures (add lings 36 and 37) a8
39 Other exempt purpose expenditures | 39
40 Total exempt purpose expenditures (add lines 38and 39y . 40
41 Lobbying nontaxable amouat, Enter the amount frem the following table -
Ifthe amount on fine 40 is - The lobbying nontaxatile amount is -
Not over $500,000 o 20% ofthe amountenline40
Over $500,000 but not over $1,000,000 %100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000 41
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 6% of tha excess over $1,500,000 |
Over $17,000,000 | e $1.000000 e
42 Grassroots nontaxable amount (enter 25% of lingdty 42
43 Subfract ling 42 from line 36. Enter -0-if line 42 is more thanline36 43
44 Subfract lina 41 from line 38. Enter -0- if fine 41 is mova thantine 38 ... 44
Caution: (f there is an amount on sither line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Saction 501(h)

(Some organizations that made a section 501(h) election do not have to compieta all of the five colemng
below. See the instructions far lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or {a) (b) {c) (d) (o)
fiscal year beginning in} »> 2003 2002 2001 2000 Total
45 |obbying nontaxable
amount Q.
48 Lobbying caiiing amount
{150% of line 45(e}) ... 0.
47 Totat jobbying
expendifures L .....oo0iee Q.
48 Grassroots nontaxable
amouNt .o 0.
49 Grassroots ceiling amount ' '
{150% of line 4B{a)) ... ..... 0.
50 Grassroots lobbying
expenditures ... Q.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting anly by organizations that did not complate Part Vi-A} (See page 12 of the instructions.) N/A
During the year, did the organization attampt to influenca national, stats or local lagislation, including any attempt to ves | Ne Amount
influenca public opinion on a legislativa matter or referendum, through the usa of:
B OVOIIMIBOIS e et et e e e
b Paid staff or managament {Include compansation in expensas reportad on linasc through by,
o Metia AdVaTlSOmMBNTS e,
d Mailings to members, legistatars, or the pUBLC e s
g Publications, or pUbliShad Or BroagCast St MO S
f Grants to other organizations for lebbying purposes
g Dirsct contact with logislators, their staffs, govarnmant officials, or a lagistative body
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any othar means
1 Total lohbying expenditures (Add linese through R.) s 0.
If "Yes" ta any of the above, also attach a statement giving a detailed description of the lebbying activities.
Tt Schedule A (Form 990 or 990-EZ) 2003
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l Schedule A {Form 990 or 990-EZ) 2003 JUSTg]E . INC, . 94-3331010 Pages
[ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.]
51 Did tha reporting organization directly or indiractly engaga in any of the following with any other organization describad in section
501(c) of the Code {othar than section 501(c)(3) organizations) or in section 527, refating to politica! organizations?

a Transtars from the reporting organization to a noncharitable axampt organization of: Yes | No
) GBS Lo oo e e s et e et e 61(1) X
(1) OENBTBSSBS || ittt s e a(il) X
b Othar transactions:
(1) Sales or exchangas of assels with @ NONChanItaDIe BXBMDY OTBAMZA O b{i) X
{ii) Purchases of assats from a noncChartabla eXemt Or QAN ZB  ON b{ii) X
{iil) Rental of fagilities, squipment, or other assets biiii) X
{iv) Reimbursement arranpgmenis b(iv) X
(v) LoNS OF 08N QUANANIBBS . ...t e e b(v) X
{vi) Performance of servicas ar membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, othar assets, or paid employees ¢ X
If the answer 1¢ any of the above is "Yes,” complete tha following schedule. Column (b) sheuld always show the fair market value of the
goods, other assats, or services given by the reporting organization. If the organization received Jess than fair market valua in any
transaction or sharing arrangemant, show in column {d) the value of the goods, other assets, or services racaived: N/A
() {b) {c} td) :
Lina no. Amount involvad Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangaments
52 o s the organization direcily or indirecily affiliated with, or related to, one ar more tax-exempt organizations dascribed in section 501(c) of the
Code (othar than section B01(C)(3)) O I S0CUON D270 e e » E:] Yes [X] no
p i *Yes," complete the following schedula: N/A
{a) {b) ey
Name of organization Typa of organization Dascription of relationship
20503 Sohadula A (Form 880 or 990-EZ) 2003
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T JUSTGIVE, INC.

94-3331010

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
53 SHS 3M COMPANY 4,108. 4,192. 0. <84.>
TO FORM 990, PART I, LINE 8 4,108. 4,192. 0. <84.>
18 STATEMENT(S) 1

08520608 759210 34774
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JUSTGIVE, INC. . . 94-3331010

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
OFFICE FURNITURE & FIXTURES 06/12/00 06/30/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
50. 4,042. 0. 1,787. <2,205.>
TO FM 990, PART I, LN 8 50. 4,042, 0. 1,787. <2,205.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DONATION PROCESSING 472. 472 .
WEBSITE DEVELOPMENT 764. 764 .
WEBSITE TRANSACTION
COSTS 147,976. 147,976,
WEBSITE MAINTENANCE 1,659. 1,659,
MARKETING 123. 123.
LICENSES AND PERMITS 20,195. 20,195,
DUES AND
SUBSCRIPTIONS 1,400. 1,120. 175. 105.
INSURANCE 5,420. 2,424. 2,996.
STATE REGISTRATION
FEES 3,761. 3,761.
BANK SERVICE CHARGES 150. 150.
TOTAL TO FM 990, LN 43 181,920. 174,733, 7,082. 105.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
PASS-THRU VARIOUS NON-PROFIT NONE
CONTRIBUTIONS ORGANIZATIONS 6,395 411,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 6,395 411,

STATEMENT(S) 2, 3, 4
16120611 759210 34774 2003.05050 JUSTGIVE, INC. 347741



""JUSTGIVE, INC. . . 94-3331010

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1999 COMPUTER EQUIPMENT 7,202. 7,202, 0.
1999 FURNITURE, FIXTURES &
EQUIPMENT 950. 590. 360.
HP JASERJET PRINTER 4500 N 2,712, 2,712. 0.
T~-CLICK ZIP CARD 217. 217. 0.
NETWORK CABLING, CONDUIT,
SPLITTER 840. 840. 0.
LINKSYS 16 PORT ETHERNET HUB 207. 207. 0.
COMPUTER MONITORS (4) 739. 739. 0.
BEECH WOOD DESK TOPS AND BLACK
LEGS 86, 45. 41,
2X BEECH WOOD MONITOR SHELVES
FOR DESKS 106. 55. 51.
2 DWR LTR FILING CABINETS (6) 1,110. 581. 529.
4 DWR LGL FILING CABINETS (1) 275. 153. 122.
4 DWR LTR FILING CABINETS (2) 93, 48, 45.
WEBSITE DEVELOPMENT COSTS 173,680. 173,680, 0.
HP 920 FAX MACHINE 221. 185. 36.
SERVERS 3,000. 2,250, 750.
WEBSITE DEVELOPMENT COSTS 12,120. 6,060. 6,060,
SERVER 5,043. 2,662, 2,381.
IBM THINKPAD - KENDALL 1,000. 333. 667.
IBM THINKPAD - ANDREA 1,040. 347. 693.
TOTAL TO FORM 990, PART IV, LN 57 210,641, 198,906. 11,735,
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
PASS-THRU CONTRIBUTIONS 6,395,411,
TOTAL TQ FORM 990, PART IV-A 6,395,411.
20 STATEMENT(S) 5, 6
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"' JUSTGIVE, INC. . . 94-3331010

FORM 990 OTHER EXPENSES INCLUDED ON FORM 9950 STATEMENT 7

DESCRIPTION AMOUNT

PASS-THRU CONTRIBUTIONS 6,395,411.

TOTAL TO FORM 930, PART IV-B 6,395,411.
FOOTNQTES STATEMENT 8

UNDER AN ADVANCE RULING DATED DECEMBER 15, 2000, THE
ORGANIZATION IS TREATED AS A PUBLICLY SUPPORTED ORGANIZATION
AND NOT AS A PRIVATE FOUNDATION UNTIL FEBRUARY 2%, 2004.

21 STATEMENT(S) 7., 8
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- 4062

Department of the Treasury
Internal Ravenue Service

Depreciation and Amortization 990
{Including Information on Listed Property)

P See separate Instructions. p- Attach to your tax return,

OMB No. 1545-0172

2003

Attachmaent
Saquence Ne. 67

Nama(s} ahawn on ralurn Businass or activity 1o which this form relates

JUSTGIVE, INC, FORM 990 PAGE 2

ldentifying number

94-3331010

l Part | | Election To Expense Certaln Tangibla Property Under Section 178 Note: If you have any listed property, complate Part V before you complets Part .

1 Maximum amount. See Instructions for a higher limit for certain busINEsSeS . . . 1 100,000,
2 Total cost of section 179 property placed in service (868 INStruCtONS) 2
3 Threshold cost of section 178 praperty bafore reduction In llmitation 3 400,000,
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doligr limitation for tox year, Subtract lina 4 from line 1, If zero or less, enter -C-, If marriad filing soparately, 88 NSTUCHONS .. ... . ...co ivinti i, §
8 {a) Desacription of property {b) Coat (businesa use only) (o) Elactad cost
7 Listed property. Enter the amount from Bne 20 7
8 Total elected cost of section 179 property. Add amounts in column (), iNes B antd 7 . 8
9 Tentative daduction. Enter the smallar of INe B Or N8 8 )
10 Carryover of disallowed deduction from ling 13 of your 2002 FOrm dB82 10
11 Business income limitation. Enter the smaller of business Income (not less than zero)orline5 ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare thanine1v ... 12
13 Carryover of disallowed dedugtlon to 2004. Add lines 8 and 10, less line12 b[ 13 I
Notea: Do not use Part I or Part Il below for listad property. Instead, use Part V.
I Part li ’Speclal Depreciation Allowance and Other Daepreclation (Do not include listed property.)
14 Special depreciation allowance for qualitied proporty (other than listed property) placed in service during the tax year (ses instructions) 14
15 Property subject to section 168(f)(1) election (see InStruCtions) 15
16 Other dapreciation (including ACRS) (886 INStUCHONS) ... i o it et sr i s e ers s 16 42,327,
Part lll| MACRS Depraciation (Do not include listed property.) (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 ... . ... 17 I
18 If you are electing under section 168(j)(4} to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere ... L l:]
Saection B - Assets Placed in Service During 2003 Tax Year Using the G_gn_e_rrglgaprecle tlon System
{b) Month and (c) Basis for depreciation
{a) Clnaaiflcation of property year placed {businesa/investment use {d) Recovery {8) Convantion | (f) Methad (¢) Dapreciation daduction
in Bervice only - ssa instructiana) perlod
18a 3-year property
b 5-year property
[ 7-yaar property
d 10-year property
o 15-yaar property
f 20-yaar proparty
[*] 25-year propernty 25 yrs, S/l
/ 27.5 yrs, MM S/l
h Residential rental property ; 27.5 yrs, MM S/L
| Nonresidential real proparty L 39 yre. MM S
/ MM S/
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a  Class iife S/l
b 12.ysar 12 yrs, S/L
¢ 40-year / 40 yrs. MM S/l
| Part IV] Summary (See Instructions.)
21 Listed property. EMtar amount fromiiNg 2B || ............c.ccoooieei e it s srsirtsss e ose s e steses b en s s ens s e sns e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter hare and on the appropriata lines of your return. Partnerships and S corporations - seeinstr. ...............0iee: 22 42,327.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basls attributable to section 263ACOSIS .. oo, 23
33%00a  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2003)
22
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Form 4562 {2003} Page 2
Part V | Listed Property {Include automablles, certain other vehiclas, cellular telephones, certain computers, and property used for entertainment,
racreatlon, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expensa, compiste only 24a, 24b, columns (a)
through {c) of Section A all of Section B, and Section C if applicabis.

Section A - Depreclation and Other informatlon (Cautlon: See instructions for limits for passenger automobiles.)

24a Do you have evidenca to support the business/invastmant use claimad? |:___-_] Yes [:] No | 24b If “Yes," Is the evidence written? Yos l:l No
(a) [(1223 Bugi:gess/ {d) Basia for c(:grociaiion W (6) (h') i Elet(:It)ed
Gobencriaty | omeedin | i | OO e | Y| MO | OO | soton
25 Special depreciation allowance for quallfied listed property placed in service during the tax
year and used more than 50% in a qualified DUSINBSS USE .......iiieiiiriii i 25
26 Property used more than 50% In a qualified business use:
%
%
H H %
27 Property used 50% or Jess In a qualified business use:
% S/L -
% S/L -
H : % S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and on fine 21, paget |_28
29 Add amounts In column (i), line 28, Enterhere and onfing 7, page 1 | 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propriator, partner, or other "more than 5% owner," or related person.

If you provided vehicies to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} {c) (d) (o) n
30 Tetal business/invastment milas driven during the Vahicla Vehicle Vehicle Vehicls Vahicla Vehicle

yaar (da not includs commuting miles) ...
31 Total commuting miles drlven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 o
34 Was the vehlicle available for personal use Yas No Yes No Yes No Yes No Yos No Yes No

during off-duty hours?
35 Was the vehicle used primarlly by a more

than 5% owner or related person? . ...

36 s another vehicle avallable for personal
use?

------------------------------------------------------------

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employsss who are not more than 5%
owners or related pergons.
37 Do you maintain a written policy statemant that prohibits all parsonal use of vehicles, including commuting, by your Yes No

BIMPIBYBEST | . .. iiiiiiiitiie sttt sttt ekt ces et ses 44t s e+t et s 4o a8t e84 eem e RS RS RE RS SRS b RS S D e R ea s e nReaea s s e et
38 Do you maintaln a written pollcy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate offlcers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal UBBT | . ... e
40 Do you provide more than five vehicles to your employees, obtain Information from your employees about

the use of the vehicles, and retain the INformation receIVBdT | . .. ... e e
41 Do you meet the requirements conceming qualified automobile demonstration LSBT | . . e rer s e

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," da not complete Section B for the coverad vehicles.

| Part VI | Amortization

{a) {b) (€ (d) (e) n
Descriptlon of costs Date amoriization Amortizable Code Amortization Amartization
begins amount section period or parcentage far this year

42 Amortization of costs that begins during your 2003 tax year:

43 Amortization of costs that began before your 2003 tax year 43

44 Total, Add amounts In column (f). See instructions for wheretoraport | .. e 44
318252/10-21-03 Form 4582 (2003)
23
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STATES REGISTERED TO SOLICIT

ALABAMA OKLAHOMA
ALASKA OREGON
ARIZONA PENNSYLVANIA
ARKANSAS RHODE ISLAND
CALIFORNIA SOUTH CAROLINA
COLORADC TENNESSEE
CONNECTICUT UTAH

FLORIDA VIRGINIA
GEORGIA WASHINGTON
KANSAS WEST VIRGINIA
KENTUCKY WISCONSIN
ILLINOIS

MAINE

MARYLAND

MASSACHUSETTS

MICHIGAN

MINNESOTA

MISSISSIPPI

MISSOURI

MONTANA

NEW HAMPSHIRE
NEW JERSEY

NEW MEXICO

‘NEW YORK

NORTH CAROLINA
NORTH DAKOTA

OHIO




